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What shall be our method of procedure in operating for 
cataract upon the very aged, is the question that we shall attempt 
to answer, both by this paper and the discussion that follows, 
for in the multiplicity of counsel there is wisdom in things medi- 
cal as well as in things in general. 

By the term “very aged” we mean to refer to those who have 
reached the age of ninety years and over. Such persons are 
very uncommon, especially so those who have reached the cen- 
tury mark. The tables of the actuaries show that out of one 
hundred thousand persons 13,290 reach the age of eighty years; 
5,417 reach the age of eighty-five years; 1,319 reach the age of 
ninety years; 89 reach the age of ninety-five years; while only 
one person reaches the age of one hundred years. So that per- 
sons of ninety years of age and upward are indeed very rare. 
Patients of these ages are still rarer because but a minority have 
cataract. 

It has fallen to the lot of the writer to have operated on a 
man of ninety-three years of age and a lady of one hundred and 


*Read at the meeting of the American Academy of Ophthal- 
mology and Oto-Laryngology, Indianapolis, Sept. 25, 26, 27, 1911. 
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one years of age. Both were operated upon for cataract. In 
the former case we not only lost the eye through panophthalmi- 
tis, but also the patient, as will be detailed later. In the latter 
we secured a most beautiful result. The first case was operated 
upon eight. years before the latter case. Unusual precautions 
were taken to avoid in the latter case the baneful results ob- 
tained in the first case. 

By one who lives in the past, and who so far as this life is 
concerned, realizes that but a very short time yet remains, any 
operation, though needed, is liable to be considered very seri- 
ously, especially so in the past when aseptic surgery had not at- 
tained the perfection attained in this present day. 

Very aged persons are to be handled with very great care 
surgically and otherwise. Under undue excitement very aged 
persons have expired promptly. When thus handled, so far as 
cataract is concerned, many have responded to operative inter- 
ference with surprising good results. Yet age is a relative term, 
for some seem young at ninety and some old at forty. 

Before operating upon the very aged for cataract, I would 
urge the following, in addition to our usual preparations: 

(1) A very careful eye examination. The kind of catar- 
act must be determined. The light sense and fields of vision 
should be carefully ascertained; the latter by two candles, one 
stationary, for fixing the eye, and the other moving, to determine 
the outlines of the fields of vision. Ascertain the condition of 
the conjunctival sac and see to it that it is as sterile as possible. 
No operation should be undertaken unless the prospects are most 
excellent for the recovery of vision. To fail because there was 
never any prospect for vision is harrowing to any patient, but 
most of all to the very aged, hoping for but a few days of vision 
and wishing for the last time to be able to see those near and 
dear before departing this life; or, as in the case of the latter 
patient, to be able to see enough to be able to attend the dances 
periodically given in the home of which she was a member. 

(2) A most thorough physical examination is demanded. At 
the same time the mental condition must be ascertained. This 
should require plenty of time and in an institution. Two weeks 
is none too long. After all, our eyes are but organs in a body 
and depend for their weal or woe upon the condition of the body 
in general. A thorough chemical examination of the urine 
should be made. This should be repeated at intervals. The 
blood should be examined as to its coagulability and content, as 
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to the percentage of hemoglobin and the relationship between 
the white and red cells, and the number of the latter. The use 
of the sphygmomanometer is especially urged to ascertain the 
blood pressure. If the pressure is high the use of sodium ni- 
trite is urged. The bowels should be thoroughly cleaned out and 
rendered as sterile as possible just prior to the operation. In 
fact all emunctories should be in good working condition. 

It is very important to ascertain the mental condition of the 
patient, especially when off guard. The patient ought to be able 
to rest well at night. 

If our patient be a man with an enlarged prostate gland, 
the bladder should be sterilized as much as possible by the ex- 
hibition of some one of the numerous formaldehyde prepara- 
tions, It has been proven that formaldehyde is secreted by 
other mucous membranes besides those of the bladder, especially 
those of the ear. Why not the eye membranes; as demonstrated 
by Gradle lately ? 

If all is favorable up to this point, then 

(3) A preliminary iridectomy is indicated. It seems to be 
most reasonable here. The preliminary iridectomy gives us a 
good opportunity to find out the behavior of the patient as to the 
healing of the wound and his or her mental disposition under 
restraint. 

When the iridectomy wound has healed and the eye has 
resumed its normal appearance and condition, the extraction of 
the cataract may be attempted. The latter will be much easier 
upon both patient and physician because a prolonged operation 
is avoided. 

(4) After either operation the patient must be kept upright 
as much as possible, and quiet, but cheerful and hopeful. Hypo- 
static congestion of the lungs is no myth in these very aged peo- 
ple, and is to be much feared and guarded against. Above all 
keep the mind of the patient free from the feeling of restraint. 

(5) It seems reasonable that the eye not operated upon should 
not be bandaged. It will likely be possessed of poor vision and 
the patient is not likely to use it, especially if docile and well in- 
structed not to attempt to use it at all. 

(6) If aseptic surgery means anything in operative work, it 
certainly means more here than elsewhere. The. resistance of 
these patients is below par as a rule, and to permit even a single 
destructive germ to lodge or remain in the conjunctival sac is 


to invite disaster. 
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The failure to observe at least all what is outlined above I 
believe was partially responsible for the lamentable failure en- 
countered in the first case, and the observance of all outlined 
above contributed in no small measure to the brilliant success 
attained in the second case. The histories of the two cases re- 
ferred to are as follows: 

Case 1.—Charles Reute, aged 93, a member of the Indiana 
State Soldiers’ Home, visited my clinic at the Home the latter 
part of April, 1901. He was blind in both eyes from cataract. 
Examination seemed to show that the right eye was the better 
one upon which to operate. The cataract of the right eye was 
accordingly promptly removed by a very smooth operation, but 
without preliminary iridectomy. In three days violent panoph- 
thalmitis developed. This we attempted to cut short by a prompt 
enucleation. He did fairly well until three days afterward, 
when a fire broke out in the hospital wherein he was confined. 
He was the last one to be taken out through the dense smoke 
that filled the building. Before he was reached, he was so terri- 
fied that he tore off his bandages and sought escape. When 
found he was well nigh suffocated. When removed to new 
quarters he promptly took to his bed and despite all treatment 
he gradually sank and died. How much of this result was due 


‘to the panophthalmitis and the subsequent enucleation and how 


much due to the fright that he endured is hard to say. A post- 
mortem examination was not obtainable. 

Case 2.—Mrs. Eliza Sharp, a member of the Indiana State 
Soldiers’ Home, consulted me about July Ist, 1909, as to her 
eyes. She was then in her 101st year, a white woman, and of 
remarkable intelligence and vitality, physically and mentally. 

As outlined above, we took unusual precautions with her and 
extended our examinations over a period of two weeks. Every 
detail as to her general health and mental condition was gone 
into. After satisfying ourselves that she was a fit subject for a 
cataract operation, on July 29th, 1909, we made a preliminary 
iridectomy upon the left eye. This healed promptly without 
hardly any reaction. On August 23rd we extracted the cataract. 
The healing was just as prompt as in the operation for the iridec- 
tomy. No opacity of the capsule was detectable. The resultant 
vision was 20/L with a plus 10.00 lens. With a plus 14.00 D. 
lens she was able to read No. 3 Jaeger. And thus was her de- 
sire fulfilled, in that she was able again to attend the dances 
given at the Home for the benefit of its members. Though she 
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lived but six months afterward she was a very happy woman 
all this while and enjoyed her last days to the fullest extent 
possible. When she reached the age of 101 a large celebration 
in her honor was planned and carried out. This taxed her 
strength so much that she broke under the strain and in one week 
died worn out from too much excitement. A photograph of her 
taken after the operation accompanies this article. 


\ 
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After having this unique experience, I addressed letters to 
about three hundred oculists in different parts of this country 
to ascertain what might be their experiences, along this line. 
The reports from those who did me the courtesy of reply reveal 
that but very few people over 100 years of age have ever been 
operated upon for cataract. In fact the appended table shows 
but seven cases reported. 

To this paper is appended a table which shows all cases of 
ninety years and over that have been reported to me, as the re- 
sult of this correspondence. Interesting facts are ‘shown therein. 
Of the seven cases over 100 years of age, all are women. What 
may be the meaning of this will be a matter of interesting specu- 
lation. 

Another fact revealed is that wounds in these very aged peo- 
ple seem to heal even better than in persons of younger years. 
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The great lesson to be drawn from this investigation is this: 
If the very aged person is in good health physically and mentally 
a cataract operation should not be denied that person if all is 
favorable for a successful result. If the operation is successful 
that patient will receive the greatest boon that can be conferred. 


Operator. 


Age of 
Patent. Sex 


Remarks. 


Heimitsch, Spartansburg, Pa, 103(?), Female Working in the fields at last report. 


Webster, New York, 


King, Alhance, O., 
Strader, Cheyenne, 


Keiper. Lafayette, 


Lamb, Washington, D. C., 
Beard, Chicago, 

E. Smith, Detroit, 
Cheatham, Louisville, 
Baker, Cleveland, 

Rogers, Providence, 
Leech, Providence, 

Lamb, Washington, D. C., 
A. Alt, St. Louis, 

H. W. Williams, Boston, 
Casey Wood, Chicago, 
Carrow, Detroit, 

Calhoun, Atlanta, 


Keiper, Lafayette, 


Dean, Iowa City, 


Kirkendall, Ithaca, 
Beard, 
Ellett, Memphis, 


Carrow, Detroit, 
Howe, Buffalo, 


105(?), 


102, 
101(?), 


101, 


Female Ideal result. 


Male 


Reported by Webster Fox (P. C.) 
Colored. Iridectomy. Could read. 


Had enucleation of other eye sim- 
ultaneously. 


Good result. Conjunctival flap. 


Colored. Preliminary iridectomy. Ex- 


traction four weeks later. ell on 


getting out of bed on the 4th day. 
C. filled with blood. Eyeball 
softened. 


Cataract ex- 


iridectomy. 
Ideal re- 


Preliminar 
leur weeks later. 


tracted 
sult. 


Able to see and is 117 at last report. 
From Dr. Belt’s practice. 


Colored. Both 
Results ideal. 


cataracts removed. 


Usual success. Usual rapid recovery. 
Usual preparations only. 


Needled capsule at 100. Lived to be 
104. Vision ultimately failed. 


Lived to be 103. Mentally bright. 
Bent with arthritis deformans. 


Indian. Good result V. 20/40. Lived 
to be 100. 

Indian. Good result. V. 20/40. Lived 
to be 100. Probably preceding case. 

Satisfactory result. 

Preantiseptic time. Excellent result. 
Read Jaeger No. 1. Lived beyond 
100. 

4 cases. Successful. Reported by 


Jas. Moores Ball, p.c. 


Preliminary iridectomy. Acute mania. 


Died two years later. 


Lived to be 100 and kept the vision 
attained. 


Nothing of importance in healing. 
Died a few days after operation either 


from supervening panophthalmitis 
or shock from severe fright or both. 


Accomplished with less trouble than 
with younger patients. Kept on 
back a very short time. One old 
patient died of shock. 


No complications. Able to read Bible 
aily. 

No unusual precautions 

taken. 


Did badly. Unstable mentally. Ar- 
teries atheromatous. 


Female No complications. 


Good result. Before days of cocaine. 
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Craig, Springfield, Mass., 


Calhoun, Atlanta, 

St. John, Hartford, 
Fox, Philadelphia, 
Park, Harrisburg, 
Randolph, Baltimore,. 


Holt, Portland, Me., 
Adams, Trenton, N. J., 


Bulson, Ft. Wayne, 


MacReynolds, Dallas, 


E. William, Cincinnati, 


Connor, Detroit, 
Park Lewis, Buffalo, 


Posey, Philadelphia, 
Wescott, Chicago, 
J. M. Ball, St. Louis, 


Dunn, Erie, 
Hubbell, Buffalo, 


Ellett, Memphis, 
Kollock, Charleston, 


Pooley, New York, 


92, 


Male 


Good result with plus 5.00D combined 
with plus 2.00D cy. axis 180 gives 
20/70 vision. 


Female Good result. Nothing of importance 


Female 


Male 


in healing. 


Excellent results. 


Experience is that eyes heal better 
after 70 than under 70. 


Good recovery. V. 20/70. Combined 
operation. 


Smooth, uncomplicated. Iridectomy. 


Uninterrupted recovery. 


Patient in bed two days. Eyes band- 
aged two days. 


Excellent recovery and vision. One 
case slow in healing. 


Number above 90. No unfavorable re- 
sults except what mental condition 
would produce. 


Read ordinary print. (S.C. Ayres, 
p.c.) 


Quite defective vision. Amblyopia of 
old age. 


A number over 90. Never found age 
a contraindication. Found inflam- 
matory reaction less: 


Ultimate result good. 


Healing uneventful. Large corneal 
incision. Cornea collapsed. 


Cannot find record for results. 


Age per se no obstacle to successful 
operation. 


Does not consider extreme age a bar, 
simply as a number of years. 


Colored. Both eyes operated upon. 
Good results in both. 


Several over 90, with good results, 
save one with senile Zonentin, in- 
fected wound. Best to admit: pa- 
tient to hospital a day or two be- 
fore the operation. Examine urine 
for diabetes and nephritis. 
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THREE CASES OF OCULAR TUBERCULOSIS.* 


By Att, M.D., 
ST. LOUIS, MO. 


In the last quarter of a century the literature on tubercular 
affections of the eye has grown to such an extent, that in read- 
ing a paper on this subject before a society like ours it is not 
necessary to recapitulate what thus far is known concerning it. 
Nor can I bring what is new. I can only add the testimony of 
my experience to that of others. 

As far as [ remember, the subject of ocular tuberculosis has 
thus far not been the theme at any of our discussions, and for 
this reason | thought it might, perhaps, prove useful to relate 
my experiences in a few such cases. . 

We know that tubercular affections may be primary in char- 
acter, or secondary. Undoubtedly, the secondary manifestations 
of tuberculosis, as far as the eye is concerned, are much more 
frequent than the primary ones. We know, also, that tuberculo- 
sis can inyade all of the different tissues of the orbit, eyelids and 
eyeball, except, perhaps, the crystalline lens. 

It is not astonishing that, since different methods have come 
into use in which by means of subcutaneous injection, or the 
cutaneous application in solution or ointment, or the instillation 
into the conjunctival sac, of tuberculin, the diagnosis of tuber- 
culosis can be made more certain, than by the ordinary clinical 
symptoms alone, affections of the eye have been recognized as 
tubercular ones of which formerly we did not have such knowl- 
edge, and that the number of such cases is continually increas- 
ing. It is even probable from our present knowledge that some 
eye affections which as yet are not suspected of such an etiology 
may, perhaps, in time prove to be of the same character. 

In spite of this the verdict of the different observers is as yet 
not unanimous. Here I do not refer to any such steps beyond 
the mark as the one which would have placed even as simple an 
affection as a chalazion into the category of tubercular affections, 
but to the difference of opinion in, for instance, phlyctznular 
conjunctivitis and keratitis. While some, and I think by right, 
firmly uphold the tubercular nature of this common malady, it 
is still doubted and even directly denied by others. 


*Read at the November meeting of the St. Louis Ophthalmologi- 
cal Society. 
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The experience which different clinicians have reported con- 
cerning the therapeutic value of the treatment of ocular tuber- 
cular affections by means of tuberculin are, perhaps, even less 
unanimous. Whether this is due to the use of different tuber- 
culin preparations by the different authors, or to differences in 
the mode of application—it is now even given internally by 
some—it is impossible to tell. 

In the following I wish to relate three cases of, I think, un- 
doubted tubercular eye affections which are illustrative and may 
afford some valuable practical hints, at least, so it seems to me. 

Case I.—K. M., aged 14 years, came to the clinic at the St. 
Louis Mullanphy Hospital last spring, as she had done twice 
before, each time in spring. She stated that her left eye had 
been inflamed for 3 weeks. Her previous ailments had been of 
a catarrhal nature and I had prescribed glasses for her to correct 
a rather high degree of astigmatism. She now presented, as she 
had done before, the very picture of health; she was stout for her 
age, had beautiful rosy cheeks and there was no suspicion of 
any general diathesis. 

There was now some general injection of the left ocular con- 
junctiva, but the most marked symptom was a bluish red swell- 
ing of the conjunctiva all around and close to the corneoscleral 
margin, which slightly encroached upon the cornea on the 
temporal side and a little below the horizontal meridian. This 
swollen and raised part seemed firm and resistent, but not as 
much as we are accustomed to find it in vernal catarrh and yet 
it looked very much like it. There was but little discharge from 
the eye and the palpebral conjunctiva seemed normal. The 
tentative diagnosis of vernal catarrh was made. 

It was, therefore, not astonishing and did at first not arouse 
any particular suspicion that whatever local applications were 
made seemed to be without any beneficial effect upon this cir- 
cumcorneal swelling. In fact, the condition of the eye became 
slowly but gradually worse. The inflammatory symptoms grew 
more pronounced, pain and headache were added and the upper 
lid slightly drooped. At the place where the conjunctival swell- 
ing encroached upon the cornea a grayish infiltration appeared 
in the superficial layers of the corneal tissue. It was triangular 
in shape with the apex toward the pupil. In spite of all treat- 
ment this infiltration grew in size and somewhat in depth in the 
next few weeks and gradually it assumed a more yellowish color 
and the epithelium covering it became irregular as in beginning 
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ulceration. At this time she complained very much of head- 
ache. Now a swelling appeared under the outer half of the 
upper lid which soon showed fluctuation. On incision an as- 
tonishingly large quantity of pus was removed. There was evi- 
dently quite a deep abscess. The wound healed promptly. At 
this period a change in the child’s general appearance became 
more and more apparent. She lost flesh, looked listless, and 
the brilliant rosy tint of her cheeks gave way to a pale anemic 
hue. This change for the bad of her general appearance, to- 
gether with the fact that the local ocular affection did not in 
any manner react favorably to the treatment employed, aroused 
the suspicion of a deeper seated cause and especially of the pos- 
sibility of a tubercular infection. 

Dr. L. Huelsmann, of this city, kindly made a tuberculin test 
for me, but returned the child to me with the report that tuber- 
culin had produced no sufficiently characteristic reaction for the 
diagnosis of tuberculosis. I must confess I felt disappointed at 
this report. Yet, in spite of it, it became evident in the next 
few days that the condition of the child was changing for the 
better from the test alone. I, therefore, decided to have her 
treated with tuberculin injections to which the doctor somewhat 
reluctantly consented. 

The tuberculin employed for the subcutaneous injections was 
the “B. F.” (bouillon filtrate) preparation. The initial dose 
was given 1/10,000 mg. 

The improvement in this child’s general condition and the rap- 
idity with which the eye symptoms disappeared were almost mar- 
velous. The headaches disappeared at once. The circumcorneal 
swelling of the conjunctiva dwindled down to the normal level, 
and at the same time the infiltration in the cornea lost its yellow 
color and within a few weeks nothing remained that could recall 
the quite formidable previous condition, except a nubecula of 
the cornea at the site of the former infiltration. There is, how- 
ever, some ptosis of the upper lid probably in some way due 
to the orbital abscess. Very soon she again took on flesh and 
the healthy and rosy appearance of her cheeks returned. I 
have seen her again and again since this cure has been per- 
fected by the tuberculin injection and there is no sign of any 
further trouble. She received in all 49 injections, the final one 
being of 100 mgs. 

Since there never were any tubercular signs of any other 
organ in this girl, I think, we are justified in looking upon this 
case as one of primary tubercular infection of the cornea. 
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Case II.—E. F., 10 years old, a thin, badly nourished boy 
came under my treatment for phlyctenular keratitis of both 
eyes in April, 1909. At first this local affection yielded promptly 
to the usual treatment. However, he soon returned with a re- 
lapse, all the symptoms being exaggerated. He evidently came 
from a slovenly family, was ill cared for at home and was very 
derelict in his attendance at the clinic. His case, therefore, dur- 
ing 2 years presented the usual history of repeated cures of the 
eye affection which lasted a few months only to be ended by a 
renewed and, it seemed, ever fiercer attack of it. During one of 
these attacks the phlyctznules became pustular and resulted in 
ulcerated areas which left an almost central corneal nubecula 
in each eye. 

After a somewhat longer free interval he returned at the be- 
ginning of this year with an enormously large package of 
swollen and fluctuating glands of the neck on the right side, 
fever and an exceedingly severe attack of phlyctenular keratitis. 
The family and the patient refused any interference outside of 
local treatment of the eyes. This, however, was virtually of no 
value, and I do not know whether it would have been more 
successful had my efforts been sufficiently supported at the 
patient’s home. 

Finally I succeeded in persuading the mother that general 
treatment alone could help her boy and reluctantly she con- 
sented to tuberculin injections. At the height of the symptoms 
these were started with an initial dose of 1/100,000 mg. and 
the quantity was gradually increased to 100 mgs. He received 
49 injections. Under this treatment, combined with the local 
applications to the eye, the boy’s condition improved gradually 
in the course of about three to four months. The enormously. 
swollen glands became smaller and smaller, and the photophobia 
which had been extreme slowly disappeared with the other local 
symptoms, until the boy was not only looking much better, but, 
also, felt so well that he again disappeared from view. 

Late in September, after several months of apparent freedom 
of disease he again returned with a milder attack of phlyctzenular 
keratitis and the tuberculin injections were at once resumed. 
Their beneficial effect again became apparent after two or three 
weeks, 

At this time the boy looks much better and has taken on some 
flesh. The swollen glands in the neck are very small but can be 
felt plainly. The photophobia and lacrimation have disap- 
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peared and he has fallen back into his irregular habits of at- 
tendance. 

Case III—Miss F. H., now 23 years old, came under my 
care for the first time 9 years ago on account of a rather severe 
attack of parenchymatous keratitis in both eyes. Hutchinson's 
teeth and swollen glands were well marked. Aside from these 
affections she was more than well developed for her age. The 
parenchymatous keratitis, accompanied by much severe pain, 
withstood the general and local treatment rather obstinately, but 
finally after about 6 months of treatment the eyes became quiet ; 
the cornez did however not become perfectly clear and an irreg- 
ular astigmatism resulting from this further diminished her 
vision. Yet, she had 20/100(?) in the R.E. and 18/200 in the 
L.E. Her right vision could by the proper glasses by raised to 
20/40, while the left never reached more than 20/70. During 
the course of the 8 years following this parenchymatous kera- 
titis her glasses had to be changed several times on aecount of 
changes, mainly in the best corneal meridian. She wears at 
present R.E—2 D.-—3 D. c. ax. 15°, LEE.—1.5 D. 
ax. 115°. 

About a year ago the patient returned complaining of very 
severe pain in the eyes, lacrimation, headache and an absolute 
loss of appetite. Her general condition was far from the former 
apparent good healthy habitus. She had lost considerable flesh 
and bore the marks of acute suffering. This time the cornez 
were not involved to any extent, but she suffered from several 
patches of episcleritis and scleritis in each eye. Mercury and 
iodide, as well as aspirin internally, accompanied by local treat- 
ment of everything that seemed likely to influence the very pain- 
ful condition beneficially were employed for her relief. It was, 
however, useless. Slight improvement was followed by a severer 
relapse in turn, and this and a change in the location of the 
greatest scleritic swelling repeated itself time and again. 

Finally, | had a tuberculin test made. It proved strongly 
positive. The patient was now, aside from iodides, which were 
given internally, treated with tuberculin injections. The initial 
dose was 1/10,000 mg. and this was gradually increased to 100 


mgs. in 49 consecutive injections. After a few injections the 


beneficial results of this treatment became apparent. The severe 
pain and headache disappeared first so that the patient could 
sleep and rest again, and her appetite returned. Then the 
swellings on the eyeballs became paler and smaller and gradually 
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disappeared altogether. There are now barely a few enlarged 
bloodvessels left as a remnant of these severe scleritic attacks. 
If any stretching of the sclerotic has taken place, it is not visible, 
even by transillumination. 

From the conditions as found when this patient was treated 
9 years previously on account of hereditary lues, there seemed 
then to be no possibility of doubt as to the correctness of the 
diagnosis and I do not doubt it now. Of course a Wassermann 
test was not made in those days, and I even thought it unneces- 
sary when she returned on account of the scleritis. In spite of 
this there seems to be no reason for doubting the fact that 
her organism was infected both by syphilis and tuberculosis. 
Yet, while the parenchymatous keratitis had yielded to the anti- 
luetic treatment alone, the recurrent scleritis demanded the 
tuberculin treatment, combined with iodides. The patient is 
now feeling well and happy and has gained a great deal in her 
general appearance. 

The first case here related was one of localized primary tuber- 
culosis of the eye which promptly yielded to the tuberculin treat- 
ment. The second case was one of general tubercular infection 
with secondary eye tuberculosis. In this case the tuberculin 
treatment was only partially successful, an apparent cure being 
followed by a relapse within a few months. This relapse was 
not as serious and severe as had been the previous attacks, and 
it has yielded again in a much shorter time, which I think proves 
a general improvement. 

The third case is an example of a double infection by lues and 
tuberculosis, an occurrence which from my experience seems to 
happen more frequently than seems to be generally accepted. 
The tuberculin treatment in this case brought about an astonish- 
ingly good result. Whether the combination of the iodides with 
it was of especial value I do not venture to assert. 
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ON THE RESULTS OF THE OPERATION OF MYOPIA.* 


By Dr. H. 
(Translated by Adolf Alt, M.D.) 


The operation for highgrade myopia, having been introduced 
by Fukala, had a rapid but short triumphant course. The aston- 
ishingly large number of detachments of the retina which oc- 
curred in the highgrade myopic eye after the removal of the lens, 
caused doubts as to the propriety of exposing otherwise useful 
eyes to such a danger. Prominent oculists either refuse to per- 
form this operation or at least insist on describing to the pa- 
tient all its dangers in such a manner that hardly anyone would 
consent to having it performed. Under these circumstances 
statistics like mine of the past 12 years cannot encompass nearly 
as large a number as those of the early period. In 12 years | 
have operated on eleven eyes in eight patients. From this num- 
ber, so small in comparison with the frequency of highgrade 
myopia, it may be seen that I have been very careful in my indi- 
cation. This is (1) Objectively: myopia of more than 16 D. 
clear vitreous body (even with transillumination) ; good visual 
acuity with correction in both eyes. (2) Subjectively: impossi- 
bility of wearing of full or even satisfactory correction, and 
severe impediment through this condition, especially in working. 

Of the objective indications the necessity of a perfectly clear 
vitreous body must be considered as especially important and 
through it a number of cases must at once be rejected. As re- 
gards the subjective indications I wish to state that I consider 
possible the full correction of even the highest grades of myopia 
and have recommended it in my “Heilwerth der Brille” (Halle, 
1901) in all cases in which it can be borne. This was at a time 
when the modern views concerning the advantages of a full and 
permanent correction had as yet not become established. Mean- 
while a change in favor of the full correction took place in the 
discussion of this question at the Heidelberg Ophthalmological 
Society (September, 1901). In a small monograph, entitled My- 
opia and Character (1903), I said about this new view: “And, as 
it is usual in such changes of opinion, that the view moves from 
one extreme beyond the middle point of equilibrium towards the 
other extreme, such was also the case in this. What almost 
everybody had hitherto considered deleterious, now became a 
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remedial agent ..... statistics and experiment combined in 
order to prove the new truth, and even if we do not follow 
them to the new extreme, we can undoubtedly make a halt at 
the correct middle point and learn from them that the former 
fear of the glasses was unfounded. We will not estimate too 
high the influence of the glass on the progress of myopia which 
has been judged so differently by the practitioners of two differ- 
ent periods, and freed from the one dogma as much as from the 
other, be able to consider better the needs and wishes of the 
patient.” 

This is exactly the same standpoint I had held in my book in 
1901, and which I have maintained ever since. 

Really, in consequence of this I have been able during a de- 
cennium to observe the influence of complete and uncomplete 
correction upon the myopia. As an example I want to mention 
a young female student, now 18 years old, whom for five years 
I have examined twice a year, whose eyes are fully corrected for 
near and far and who uses the glasses most conscientiously. 
Thus far I have been forced at every visit to add from 0.5 to 1.0 
D. to her previous correction and have seen her myopia grow 
from 3.5 D. to 9 D. Her brother, a year younger, who visits 
the same class in a boy’s school, uses no near correction and his 
myopia of 1.5 D. has during this time remained stationary. Re- 
cently I saw a girl of 21 years whom I had seen once 8 years 
before and who had never worn glasses. I found her myopic 
and visual acuity unchanged from my previous entry. Statistics 
of my clinical material would show that the correction has no 
influence whatever or an individually changeable one on the my- 
opia, and since to-day the fear of the strong glasses has disap- 
peared, it is timely to acknowledge that there was something 
justifiable, even in that abandoned view which was the result of 
the experience of an older generation and which was upheld by 
renowned men. There are cases in which strong concave glasses 
can absolutely not be borne, and, based on views which I have 
previously and repeatedly proven, | am of the opinion that what 
is felt as disagreeable, especially by the eye, is in general nox- 
ious, too. Such cases alone justify an operative interference, 
not those in which the glasses are well borne. 

With these carefully limited indications I recommend the 
operation based on my personal experience, yet I am, of course, 
not only not permitted to hide from the patient the possibility 
of a detachment of the retina to which near-sighted eyes are 
anyhow subject, but I must even tell the patients that by others, 
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on account of the standpoint which is held at present and de- 
fended in literature by renowned colleagues, this operation 
is reputed as dangerous. Thus it happens that a part of the 
cases in my clientele which I consider as favorable ones will not 
take the risk and the percentage of cases coming for operation 
is still further lowered. 

A teacher who with 20 D. in each eye could not stand the 
full correction and was unfit for his position since he could not 
see his class, came to me to be operated on. When I explained 
the facts to him, as I have mentioned them above, he declined in 
spite of my recommendation. Since, however, he became totally 
unfit he went a year later to another colleague who described 
things in so favorable a light that he concluded to be operated 
on. A year later I saw him again in my office very happy on ac- 
count of the result. 

A teacher, 22 years old, also came to me wishing for an opera- 
tion. I described to her in most careful and exhaustive man- 
ner the chances she would have to take and the day was ap- 
pointed for her entering the hospital. On that day I received a 
very unfriendly letter from her parents who lived elsewhere. 
They had meanwhile consulted another and then a third physi- 
cian who, although they had not examined the patient, had told 
them that the operation was a dangerous one. 

From these examples it can be seen in what difficult a position 
nowadays a single oculist finds himself in such a question and 
how necessary is a further discussion of it. 

In my eleven cases I have had no detachment of the retina. 
In none of them has anything untoward happened and all of 
them, as far as I know, are at present in full possession of all 
the advantages which I had foreseen for them. The last one of 
these cases (two more recent ones are not included in these 
series) was operated on 1% years ago, the first one 12 years. 
ago on both eyes. This one has done his military service of two 
years in this city, is now a farmer in Brazil and has written to 
me from there that his eyes are in excellent condition. The 
other cases I have had occasion to see from time to time. One 
of them received a severe trauma to the eye operated on, a 
stroke with the fist, which caused an extensive subconjunctival 
hemorrhage, but caused no further damage. Yet, I have seen a 
certain number of detachments of the retina in operated eyes. 
And through large statistics it has become probable that the 
danger of a detachment is increased by the operation. Concern- 
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ing this we have to consider that the unfortunate cases are seen 
by numbers of oculists and are therefore counted repeatedly, the 
fortunate ones remain under the observation of their own opera- 
tor. Thus we may explain how those who do not perform this 
operation, or do it no longer, have formed such an.unfavorable 
opinion of its prognosis. Furthermore, we must not forget that 
especially in the initial period the objective indications were put 
much more loosely in the choice of the cases, and that when we 
later on see such unfortunate cases we cannot know whether 
the indications agreed with those demanded above—clear vitre- 
ous body—and therefore that we cannot draw any conclusions 
from: them as regards the danger in the later cases. 

A third point is the method of operating employed. This can 
easily be determined through the anamnesis and the objective 
examination. It can be found out, how many operations were 
made and at what intervals, the point-like scar of the first discis- 
sion can be seen and by the closely adjoining parallel linear scars 
the number of punctures and spoonings can be determined, and 
in general we may make out whether one or more operations for 
secondary cataract (Nachstar) were added. 

We do not know by what circumstances during the operation 
or the after treatment the detachment of the retina may be 
favored. Hirschberg found in such an eye that the iris was ad- 
herent to the scar and that a strand of connective tissue con- 
nected it with the detached portion of the retina. In such a case 
the causative or favoring condition is clear; but among the 
cases of detachment there are numbers in which the operation 
was performed faultlessly. Thus I have seen but recently a 
myope with total detachment on whose eyes one of our busiest 
and most renowned operators had made the discissions whose 
pupils were perfectly round and where there were no strands of 
connective tisstie attached to the beautiful openings in the cap- 
sules. This unfortunate patient came to the clinic of the Jewish 
Hospital having previously visited all the larger eye-clinics of 
Berlin. 

We surely may assume that the chances are the more favorable 
(1) the fewer and the more correct the operations; (2) the 
slower the transition to the aphakic state takes place; and (3) 
if the opening of the vitreous space is absolutely avoided. 

I introduce a Graefe knife below and outward, push it hori-.- 
zontally to the opposite margin of the pupil, which is ad maxi- 
mum dilated, then lowering the point I draw it back so as to cut 
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the well illuminated anterior capsule superficially in the whole 
horizontal meridian. Then the knife is pushed forward again 
to the upper margin of the pupil in order to be able to make a 
similar superficial incision in the vertical direction. The dis- 
cission must be extensive, (1) in order to prevent secondary cat- 
aract formation, which if operated on ever so carefully always 
leads to the opening of the vitreous space; (2) because it will 
ensure a continued absorption without the necessity of further 
punctures. The discission must be superficial, (1) for a techni- 
cal reason. If in niaking the discission the knife penetrates into 
the deeper parts of the lens it must drag on the ciliary body. 
Since in operating on lamellar cataracts I insist on penetrating 
into the depth, even to the posterior cortex, since these cataracts 
have little tendency to swell, I know how intense, though in these 
cases without danger, this dragging effect can be. On the other 
hand, when we examine a myopic eye which after discission was 
lost by detachment of the retina, even though it seems ever so 
beautifully operated upon, we cannot tell whether the first opera- 
tion was made with the necessary care and the greatest possible 
tenderness, or whether not perhaps the very first operation 
gave rise to a peripheral loosening of the retina. (2) The too 
rapid swelling which results from an extensive and at the same 
time deep discission brings about an altogether too rapid change 
in the conditions of intraocular equilibrium, especially fre- 
quently an acute increase of the intraocular pressure, which 
necessitates an early puncture, often already on the second or 
third day. A puncture during an attack of glaucoma in such 
eyes is decidedly precarious. 

With the method of operating here described the eye often 
gets hard, too, on the third or fourth day, sometimes hard as 
stone. Dark blue ciliary injection combined with pain in the 
forehead and eye are observed. However, although at this time 
a number of lens particles already lie in front, and the anterior 
chamber is almost totally abolished, the increase in tension is 
solely due to the pressure exerted upon the ciliary body by the 
swollen lens tissue which is still enclosed within the capsule. 
We have, therefore, not to deal with a secondary glaucoma due 
to the overfilling of the anterior chamber, and the puncture, to 
which we might be driven by assuming that the increased tension , 
might become dangerous from further swelling, is not indicated, 
for at this time the anterior chamber is almost empty. The in- 
creased pressure is soon reduced, if the opening in the capsule 
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has been made big enough to permit of an extrusion of the swell- 
ing material, and the next day the anterior chamber is deep, 
filled with the gray mass, and pain and injection have disap- 
peared, never to return again. In fact, it is not necessary to do 
anything further and, according to age and individual differ- 
ences, the absorption is usually complete in from 3 to 5 months. 
Unfortunately, the impatience and social conditions not infre- 
quently force the patient not to wait so long, but to shorten the 
process by a puncture. It is, however, not irrelevant at what 
time this puncture is made. The later, the better, for the more 
swollen the lens particles are the easier they slide through the 
opening in the cornea, the less will it be necessary to help with 
a spatula or spoon. If the puncture is made six or eight weeks 
after discission the whole gray substance follows the slowly 
withdrawing lance-knife with an astonishing ease. The few 
particles which may remain lying at the floor of the anterior 
chamber it is best to leave behind because they will be absorbed 
in a few days by the regenerated aqueous humor. Not a trace 
of irritation follows this operation in contrast to that which 
happens when the viscous masses are removed by an early 
puncture. The point of importance is that at this time the 
swollen masses have already entered the anterior chamber in 
toto and consequently need not be forced out of the capsule and 
are left to the gradual action of a natural process. 

After this manuscript, the publication of which was delayed 
for several months, had been finished I listened to a paper be- 
fore the Berlin Ophthalmological Society by Adam, who could 
report a series of 20 cases with 100 per cent. successes from the 
Royal Clinic and who with a careful weighing of the indica- 
tions and a similar operative method again recommends the 
operation which has been so unjustly rejected. Yet, it seems 
that the puncture was made quite early and that a secondary 
cataract had frequently to be needled. Hirschberg, too, had 
only one detachment of the retina in 24 cases operated upon with 
the greatest care. Here, however, we must not forget that his 
entire series and this loss belong to the first period when the 
technique was not yet complete. Other more recent statistics 
show worse results (10 per cent. detachment of the retina). 
The results of a primary extraction are especially unsatisfactory. 
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A MODIFICATION OF SIEGRIST’S METHOD OF 
LOCAL ANAESTHESIA FOR EXENTERATION AND 
ENUCLEATION OF THE GLOBE.* 


(From the Heidelberg University Eye Clinic of Professor 
Wagenmann. ) 


By E. Seer, M.D. 
(Translated by Adolf Alt, M.D.) 


After Siegrist’s first publication concerning his method of 
local anzsthesia for enucleation and exenteration (AK/in. 
Monatsbl. f. Augenhlk., XL., v. 1907) this procedure was fre- 
quently employed at the Jena University which then was still 
presided over by Professor Wagenmann. 

Exactly as Siegrist had prescribed, a curved hollow needle 
after cocainization of the conjunctiva was introduced to the 
back of the globe upwards, downwards, nasally and temporally 
and in each place 0.75 ccm. (altogether 3 ccm.) of a 2 per cent. 
novocain-adrenalin solution injected behind the globe in the 
region of the optic nerve and the ciliary nerves. , 

Aside from the fact that the introduction of the needle in 
spite of the cocainization of the conjunctiva was often very 
painful, and was very depressing to the patients whose psychical 
condition was bad, we were not successful in getting a satis- 
factory anesthesia. In order to save the patient the pain we 
were frequently forced to give chloroform for the last act of 
the operation, the severing of the optic nerve. 

Induced by the unsatisfactory results we made experiments 
in order to improve the method. These led us to a modification 
of Siegrist’s procedure which has proven highly satisfactory. 
From a paper by Mende from Siegrist’s clinic (On local anzesthe- 
sia for exenteration and enucleation of the globe, Klin. Monatsbl. 
f. Augenhlk., June, 1911) we see that Siegrist, also, has modified 
his method in that he increased the quantity of the injected 
anesthetic from 3 ccm. to 5 ccm., and instead of in four places, 
introduces the hollow injection needle only in two places behind 
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the globe. It is stated that a much more complete anesthesia 
could thus be obtained. 

Since we have gained the same end in a different manner, our 
modification of Siegrist’s method is herewith detailed. ‘ 

1. The conjunctiva is rendered anesthetic by the instillation 
of a 10 per cent. cocain solution five times with intervals of one 
minute. 

2. Of the anesthetic, 1 per cent. solution of novocain in physi- 
ological salt solution, to 10 ccm. of which 5 drops of adrenalin 
have been added, one to two ccm. are injected circumcorneally 
under the bulbar conjunctiva about 4 mm. from the limbus, so 
that this membrane is raised bladderlike. Then the lids are 
closed for one or two minutes and slight massage of the lids is 
performed in order to favor the spreading of the injected fluid 
into the surrounding tissues. 

3. The straight, medium thick, hollow needle of a syringe 
holding 2 ccm. is intruded into the conjunctiva at the muscular 
insertions upwards, downwards, nasally and temporally, and 
pressed slowly forward about to a line midway between the optic 
foramen and the optic nerve entrance into the globe. During 
this manceuver we press continually on the piston of the 
syringe. Since in this manner the needle enters the tissue after 
it has first been infiltrated with the solution, it is possible to in- 
troduce the needle to the back of the globe without the least 
sensation and thus the injection is absolutely painless. It is 
best to express about half of the syringe (1 ccm.) during the 
introduction of the needle, and to inject the remaining half be- 
hind the globe. When this has been done there results usually 
a considerable exophthalmus and cedema of the eyelids. 

During the injection the patient should sit upright in a chair. 
He is then laid on his back and ordered to exert a slight press- 
ure by means of a sterile compress on the region of the eye 
which helps to reduce the cedema of the lids which might be an 
obstacle to the proper introduction of the specuium. After a 
lapse of 20 minutes the operation can be performed without 
causing the slightest sensation. But, even 50 minutes after the 
injection the anzsthesia is still complete, as we had occasion to 
observe in one case. 

The healing of the. conjunctival wound takes place without 
accident. 

The main difference between our modification and the original 
method of Siegrist lies in that we increase the quantity of the 
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the injected anesthetic (10 ccm. instead of 3, or, as recently, 5 in 
Siegrist’s method) and in that we do not simply inject the fluid, 
entering from four sides, behind the globe, but divide it all 
around the globe so as to envelop it so to speak with the anzs- 
thetizing solution. 

The advantages of our method are as follows: 

1. By using so large a quantity of the injected anzsthetic 
solution the whole surroundings of the globe, including the re- 
gion of the ciliary ganglion, are infiltrated and thus a complete 
anesthesia is obtained with certainty in all cases. 

2. The operation is rendered a great deal easier by the chemo- 
tic raising of the whole bulbar conjunctiva due to the large quan- 
tity of injected fluid, by the marked exophthalmus, and by the 
high grade anemia of the tissues which is observed even when 
the globe is in a state of inflammation. Thus the operation can 
easily be performed without any assistance in a few minutes. 

3. The injections even can be made without causing pain. 

4. The technique of the injections is rendered much easier by 
using straight hollow needles instead of the curved ones. 

The contraindications to this method (as Mende has also 
stated) are every form of purulent conjunctivitis and perforat- 
ing panophthalmitis, on account of the danger of carrying germs 
into the deeper tissues. 

The injections may be made in cases of injuries with a wide . 
opening in the capsule of the globe and in cases of staphyloma- 
tous eyes with a very thin cornea, yet it must not be forgotten 
in these cases that the pressure exerted on the globe by the in- 
jected fluid may force out part of the contents of the globe or 
cause a staphyloma to burst. 

In conclusion a few remarks regarding the composition of the 
anesthetic. 

While Siegrist recommends a 2 per cent. solution of novocain- 
adrenalin, and recently, in old and decrepid individuals, a 1 per 
cent solution, we always use a 1 per cent solution, since we have 
become convinced that this will always produce a complete 
anesthesia of the tissues. According to our experience gained 
with novocain-adrenalin anzsthesia in a great many different 
operations on the eye, it is much more important for obtaining 
a complete anesthesia that the tissues are plentifully infiltrated 
with the anzsthetizing fluid than that the anesthetic is used in 
more concentrated solutions. 

As to the dosage of the adrenalin I should like to remark 
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that a perfectly satisfactory anzmia is obtained by adding five 
drops of adrenalin (Parke Davis solution of 1 in 1000) to 10 
ccm. of a 1 per cent. novocain solution. In Siegrist’s clinic, as 
Mende has stated, 20 drops of adrenalin are added to 5 grammes 
of solution and the whole quantity is injected for enucleation. 
Since, according to Braun, the maximal dose of adrenalin is 
from 5 to 10 drops, and since recently Hirschel has reported 
cases of intoxication after the injection of 8 to 10 drops of 
adrenalin and wants to see the whole dose reduced to 5 drops, 
we want to draw attention to the somewhat large dosis of ad- 
renalin as recommended by Mende. May be that the vomiting 
which he reports in some cases after injection and partly con- 
nects with intoxication is in reality due to the adrenalin, since 
novocain, the maximal dose of which according to Braun is 0.5 
gramme, according to others even 0.75 gramme can hardly be 
held responsible for it. 


ON GRAVIDITY AS A CAUSE OF DISEASES OF THE 
OPTIC NERVE AND RETINA.* 


By Proressor W. DELZANOFF. 


(Translated by Adolf Alt, M.D.) 


The pathologic condition of the several organs of woman, and 
sometimes her sexual life, is comparatively often the cause of 
diseases in different parts of the eyeball and may lead to a cer- 
tain degree of diminution of the visual acuity or even to total and 
incurable blindness. Those interested in this question may find 
further details in Cohn’s monograph on “Uterus and Auge,” 
which now is somewhat superannuated, or in the works of 
Schmidt-Rimpler, Berger, Loewy, Groenouw and others. The 
eye affections take on different forms and are localized in almost 
all parts of the eyeball. Sometimes they form a distinct typical 
picture ; sometimes the changes in the eye tissues due to them are 
so slight that our modern means of examination do not suffice, 
and that they remain ununderstood and are called by names. 
without meaning, such as hysteria, neurasthenia, etc. 

Among the affections of the eyes in connection with woman’s: 
sexual sphere, those are the most frequent which develop in con-- 
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sequence of gravidity, especially in its second half. We must 
state, however, that gravidity in most cases does not produce 
the eye affections directly, but in an indirect way; that is, its 
origin causes pathologic alterations in some other organ, or it 
enhances a previously existing pathologic condition. Here we 
may count, for instance, all cases of corneal ulcer, which may 
develop in consequence of the general exhaustion of the gravid 
woman; further on, albuminuric retinitis with disease of the 
kidneys; further, eye affections in diseases of the liver; in the 
diabetic diathesis, syphilis, multiple sclerosis, ete-—even such 
cases in which the symptoms observed in eye affections are ex- 
plained as hysterical symptoms, since the organic causes which 
have produced them cannot be seen. Such cases in which the 
gravidity is not to be held responsible as primary cause of the 
eye affections, but the disease in another organ which it has 
produced, whose abnormal function for one reason or another 
acts at once noxiously on the condition of the visual apparatus, 
are not rare and in general offer nothing of special interest, since 
they have been well studied clinically. 

Only those eye affections deserve any special attention on 
account of their relative newness and scarcity which are due 
solely to the gravidity, which appear with it in an absolutely 
normal state of the parental organism, and disappear again. In 
such direct connection with the gravidity we find not infre- 
quently varying disturbances of the functions of the eye, which 
rapidly disappear again without leaving a trace, but which re- 
lapse during gravidity and which on account of their character 
and symptoms recall hysterical forms, like, for instance, the 
diminution of the ability to accommodate, concentric constric- 
tion of the visual field, fleeting amblyopias and amauroses, eye 
migraine, photopsiz, asthenopia of the retina, etc. In these 
forms the most careful examination does not reveal any change 
in the tissues of the eye. The physician makes a most favorable 
prognosis. It is different in cases in which the process goes on 
and in which, in spite of the perfect well-feeling of the patient, 
pathological changes are observed in the different parts of the 


eye, among which we see affections of the lens, the vascular 


system, the nervous apparatus, especially of the optic nerve, 
which may attack one eye or both. (Affections of the external 
membranes, especially the cornea, must be attributed to the in- 
fluence of general exhaustion.) The noxious influence of gra- 
vidity on the visual organ belongs into the class of those rare 
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and interesting observations in the life of the human organism 
in which the purely physiological condition or the perfectly nor- 
mal functional activity of one organ is the cause for the affection 
of another distant one, apparently not in any direct connection 
with it. Although Guggisberg’s papers on the poisonous qual- 
ity of the foetal fluids introduced into the blood, as well as the 
development of eclampsia in consequence of intoxication through 
any toxins which are produced by the pregnant mother, throw 
some light on these affections, yet the character of the action 
of these toxins is still in the dark. During the last two to 
three years papers on this subject by Weigelin and Reuter 
have appeared in which these authors relate their observations, 
which fully prove the possibility of complications in the eyes in 
connection with gravidity. These complications have also been 
mentioned by Hermann in his paper on the immediate artificial 
interruption of the gravidity when threatening symptoms appear 
in the eyes. The literature on the influence of gravidity on the 
eyes is not large and consists of case reports. From the reports 
of Valude, Desmarres, Tissier, Lawson, Lawford, Knaggs, Bull, 
Knapp, Tower, Cohn, Uhthoff, Weigelin, Reuter, it is clear that 
under the given conditions the optic nerve is the most sensitive 
and most frequently affected part. The picture of this affection 
varies, but it is never clearly defined. These visual disturb- 
ances appear always in the second half of the gravidity, drag on 
for quite a period even after the completion of the gravidity and 
independently of the fact whether this was prematurely brought 
about by artificial means or allowed to run to term. In both 
cases, however, the disappearance of the inflammatory symptoms 
is favorably influenced. Total loss of vision occurs in extremely 
rare cases; usually sooner or later vision is restored, but not 
quite to the norm; but each new gravidity leads to a relapse 
which yields less and less to treatment, and causes fur- 
ther diminution of vision. Thus, in order to avoid atrophy 
of the optic nerve, it is indicated in these cases to bring about 
a premature birth or abortus. The inflammatory process at- 
tacks one or both optic nerves, either equally or to a different 
degree, either at the same time or at different periods. The re- 
sult of the affection (as also the visual acuity during it) does 
not always correspond with the ophthalmoscopic picture. 

The dependence of the disease of the visual apparatus from 
the gravidity having been ascertained, it is of the greatest im- 
portance to find the true cause of this dependence, that is, the 
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noxious germ which produces the inflammatory symptoms and 
selects especially the optic nerve and retina as objects for its 
action. Unfortunately, as Weigelin correctly says, everything 
in this question is still in darkness. Aside from the fact that 
there are few clinical observations, that they are inaccurate, un- 
clear, incomplete, there are as yet no pathologico-anatomical and 
laboratory examinations. Thus neither the ophthalmologists nor 
the neurologists have had the means to find the cause of the 
affection; we must be satisfied with theories. 

Thus some are inclined to see-the cause of the affection in 
the mechanical pressure which is increased with the growing 
of the gravid uterus, and in the irregularities caused thereby in 
blood circulation; others in a general reduction of nutrition, in 
alterations of the metamorphosis in the tissues and changes in 
the constitution of the blood. The theory of autointoxication 
is prevalent, as according with modern views. But, is the 
mother’s organism poisoned by accumulation of the products of 
metabolism which in consequence of the absent menstruation are 
not sufficiently excreted, are the undoubted alterations of the 
inner secretion of the ovaries to be looked on as the cause,—are 
the toxins excreted by the feetus or any new ones produced by 
the irregularly functioning organism of the pregnant mother 
the source of the affections? On all these subjects our ignor- 
ance is complete. Only this fact is beyond doubt, that the eye 
affections are unquestionably the result of the intoxication of 
the organism of the mother by some virus the nature of which 
it has as yet not been possible to study any more than.the location 
of its origin, the way in which it is transported to the eye, and 
the pathologico-anatomical results of its influence on the cells of 
the organism. 

These facts or the case histories are extremely important, they 
explain to us when the life of the fcetus must be sacrificed in 
order to save the vision of the mother and when it is possible to 
wait. They prove to us that a premature birth or abortus should 
be produced in exceptional cases, in such cases in which the 
mother is threatened with blindness in consequence of another 
disease which endangers the eyes (for instance of the kidneys). 
In the cases, however, in which the eye is affected by the influ- 
ence of the gravidity alone, an immediaie forcible intervention 
is to be avoided and we must simply try to free the organism of 
the mother from the noxious factors and thus to bring the gra- 
vidity to its full normal term. 


| 
| 3 
| 


Translations. 347 


The following history may serve as an excellent illustration 
of what has been said: 

A young married woman having just become blind was 
brought to my office in the beginning of February, 1898. The 
objective examination showed that the visual acuity of the right 
eye was reduced to light perception, that of the left eye to 
5/200. The fundus showed no particular changes, aside from 
some degree of enlargement of the retinal vessels; but even 
this symptom was so slight, that we could only assume a simple 
hysteria and were forced to propose to the patient to enter the 
eye hospital for further observation and the making of an exact 
diagnosis. She came about a week after my first examination. 
In her case history on February 10th I find: Patient 23 years 
old, married, pregnant for the first time, does not know whether 
in the third or fourth months; complains of loss of vision and 
severe but not continuous headaches, with free intervals of from 
several hours to several days; feels perfectly well in general ; has 
not suffered lately from any disease; she has not even had the 
nausea and vomiting of the pregnant woman; the visual acuity 
has been reduced in the course of two or three weeks, without 
any other accompanying symptoms than the headaches. The 
analysis of the urine which had been made several times was 
always negative. The anamnesis of the husband yielded no 
proof of specific affection. Objectively we found V.R.E.=p.1. 
V.L.E.=5/200. Pupils dilated but react well to light. Papilla 
of one color, but redder than in the norm. Both retinze show 
striated opacities. Diagnosis: neuritis optica. 

In order to search for the cause of the affection specialists 
for inner, nervous, female and syphilitic diseases were consulted. 
Repeated examinations by the therapeutist Lowizki revealed no 
affection whatever of the inner organs; the examination by the 
syphilidologist von Waal was equally negative, as were those 
of the neuropathologist Duitriew and the gynecologist Markow- 
ski (the latter found a slight fluor albus). We suspected a be- 
ginning albuminuric retinitis, although repeated examinations of 
the urine were negative. We did not altogether abandon the 
thought of a possible lues, although no visible symptoms could 
be found. In consequence we ordered continued rest in bed, 
light unirritating diet, dry sweat-baths every other day with 
mercurial inunctions and ordinary hot baths; internally 2 per 
cent. solution of iodide of potassium. When after a few days 
it became plain that the patient could not at all bear the mercury 
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and iodide (insomnia, headache, general bad feeling, nausea, 
rhinitis, cough, salivation), the treatment was changed for a 
time, only the hot baths were continued every two or three days 
according to the patient’s condition. After several days only, 
when the patient’s general subjective feeling had become good, 
iodine was given in the form of sajodin. 

On February 26th the examination of the eyes showed a 
marked improvement of the visual acuity. R.E.V.=3/200. L.E. 
V. 15/20. The opacities of the retina had almost disappeared, 
the discs slightly colored and uniform in color, the outlines al- 
most clean. Subcutaneous injections of strychnin were added to 
the treatment and the number of the hot baths increased. On 
March 9th on account of domestic affairs the patient left the hos- 
pital and continued the treatment at home. An examination on 
March 21st gave R.E.V.=2/70; L.E.V.=20/30. The outlines of 
the discs were clean and sharp, but their depths had assumed a 
whitish appearance. 

After another month had elapsed I found the conditions the 
same. In spite of the ominous white color of the papille the 
visual acuity improved continually, the visual field and the per- 
ception of light were fully preserved. All of this convinced me 
that although the white color of the papille pointed to some 
degree of atrophy of the nerve fibres, this was not of a progres- 
sive character, and thus the necessity of an artificial abortus did 
not exist. 

The case here detailed is one of the category of affections of 
the optic nerve based alone on the gravidity. 

How else could the appearance of an optic neuritis be ex- 
plained which disappeared so quickly and almost without treat- 
ment ; for the few mercurial inunctions and the extremely irregu- 
lar ingestions of sajodin and the comparatively small number of 
baths cannot have been of great value. ‘ 

Moreover, it is known that even a slight neuritis optica or 
neuroretinits albuminurica never disappears quickly even under 
energetic treatment, even when the kidneys again begin to func- 
tionate in a normal manner. Of course, the treatment did some 
good and helped in the elimination of some toxic substances from 
the organisms, but it was not the main factor, but there was 
a strangely favorable turn in the gravidity itself. 

We can assume that in the first stage of the gravidity toxic 
substances were formed in the organism, or that otherwise ex- 
creted products were retained which had a special affinity for 
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the nervous system of the visual apparatus; then the organism 
of the young woman adapted itself to the unwonted situation 
and in the course of two or three months a regular and normal 
function was resumed by all secreting and excreting organs, 
and in this the treatment aided by changing the mode of living 
through rest in bed, diet, iodine and sweat-baths. 


ABSTRACTS FROM MEDICAL LITERATURE. 
By J. F. ‘SHOEMAKER, M.D., 
ST. LOUIS, MO. 


STUDIES ON THE PATHOGENY OF SENILE 
CATARACT. 


Frenkel of Toulouse (Ann. d’Oculistique, Feb. and March, 
1910) gives a résumé of the results obtained by himself in pre- 
viously published investigations into the pathogeny of senile 
cataract, and records a fresh series of experiments, in which he 
failed to produce cataract in animals by injections of lentitoxins. 
He refers to the work of Romer and others on the subject, and 
gives the following summary of the results of his studies: 

1. From the point of view of pathogeny, senile cataracts are 
to be distinguished from those forms of cataract the causes of 
which are more or less known. In all probability, with the ad- 
vance of our knowledge, the cataracts now grouped together as 
“senile” will be split up into divisions with different causes. 

2. Senile sub-cortical cataract has general and local causes, 
both of them hypothetical. The local causes consist in a func- 
tional alteration of the epithelium of the ciliary body, allowing 
products, which are toxic for the capsular epithelium and the 
cells of the lens, to penetrate into the aqueous. . 

3. The general causes consist in a set of conditions which al- - 
low of the accumulation in the blood and body fluids of toxic 
fluids known as cytotoxins, some of which act on the cells of the 
lens (lentitoxins) and others on the cells of the ciliary body 
(cyclotoxins ). 

4. The accumulation of these substances is due to a failure in 
their elimination from abnormality in one or more of the general 
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regulators of the system. Renal insufficiency, or diminution in 
the renal permeability, is the factor in the retention of these 
toxins which has been the most exhaustively studied. 

5. In the form of senile cataract known as “spontaneous” the 
cytotoxins belong to the class of autotoxins, i.e., are products 
of the cellular activity of the organism and derived from the de- 
struction of the cells of the lens and ciliary body, which are func- 
tionally allied to each other. 

6. Lentitoxins and cyclotoxins probably have a specific action 
on the cells of the lens and ciliary body, and do not exert any 
toxic action on the other parts of the organism. 

7. There is no reason for admitting the existence of any form 
of arterio-sclerosis. At any rate, senile cataract is not accom- 
panied by general arterial hypertension. 

8. The accumulation of cytotoxins in the organism is prob- 
ably, within certain limits, a constant and physiological phenome- 
non, and reaches a degree injurious to the lens only when there is 
continuous interference with their destruction or elimination. 

9. The predisposition to the accumulation of cytotoxins in a 
degree sufficient to produce cataract is created by heredity, 
which acts either on the regulators of the general economy, such 
as the kidneys, or on the energy of the cellular destruction, i.e., 
the production of cytoxins. 

10. Pathogenic therapeutics should aim at destroying or 
neutralizing the cytotoxins by introducing into the system specific 
anticytotoxins analogous to those which are known for other 
cytotoxins.—The Ophthalmoscope. 


THE INFLUENCE OF PREGNANCY ON DISEASES OF 
THE EYE. 


D. Kerfoot Shute (N. Y. Med. Jour., June 3, 1911), in his 
essay on this subject, offers the following conclusions: 

1. Albuminuric retinitis may exist for weeks, and even 
months, without pregnant women complaining of impairment of 
vision. 

2. The retinitis can exist for some time independently of, as 
well as in association with, symptoms of renal diseases ; also, in- 
dependently of, as well as in association with, albuminuria. 

3. The presence of this retinal inflammation indicates a far 
advanced condition of the toxemia of pregnancy; or of that 
manifestation of the toxemia known as the kidney of pregnancy. 

4. The presence of this disease, in a larger number of cases 
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than is realized, indicates a very grave prognosis as to the life 
of the patient, for the kidney of pregnancy may be followed by 
chronic interstitial nephritis. 

5. As long as the albuminuric retinitis lasts there is danger 
of vision being irretrievably ruined at any moment and in any 
month. 

6. The ophthalmoscope is the only means by which the earlier 
and relatively much less serious stages of toxemic retinal in- 
volvement can be detected. Also, it is the only means by which 
we may know that albuminuric retinitis even exists. 

7. Should the earlier stages of retinal involvement be detected, 
as they can, by the use of the ophthalmoscope, such remedial 
procedures can be adopted as may prevent the development of 
so sinister a disease as albuminuric retinitis; and, also, the neces- 
sity of inducing premature labor, in order to safeguard vision, 
may be obviated. 

8. When urinalyses are negative, the presence of pathological 
arterial tension and pathological leucocytosis are invaluable © 
symptoms as the toxemia of pregnancy. If increased arterial 
tension is persistent, as indicated by an abnormally accentuated 
second sound of the heart in association with a tense and wiry 
pulse, or as revealed by the sphygmomanometer, an ophthalmo- 
scopic examination of the eyes ought by all means to be made 
at stated intervals. 

9. It is as much the duty of the obstetrician to be practically 
familiar with the use of the ophthalmoscope as it is that of the 
neurologist. 

10. If the obstetrician cannot use the ophthalmoscope, both 
his own and his patient’s welfare will be promoted by having 
the co-operation of the ophthalmologist, when there is persistent 
increased arterial tension, or albuminuria, in a pregnant woman. 


CORRECTION. 


On page 307 of the October number, instead of Dr. D. H. 
Luedde, read Dr. W. H. Luedde. 


BOOK REVIEWS. 


Text-Book oF OPHTHALMOLOGY. By Professor Dr. Ernst 
Fuchs. Authorized Translation from the Twelfth Ger- 
man Edition, -with numerous additions, by Alexander 
Duane, M.D. With 441 illustrations. Fourth Edition. 
J. B. Lippincott Co., Philadelphia and London. 

This is one of the very best textbooks on ophthalmology both 
in the German and English language and has been for years. 
The ‘new additions which this edition contains concern them- 
selves chiefly with the general physiology, pathology, ztiology, 
symptomatology and treatment of the eye. It would be like 
carrying owls to Athens to say more than has already been done ~ 
by us and many others in praise of this book and the additions 
made to it by the translator. 

If we may suggest anything for future editions, it is that the 
bulk of the book makes it so unhandy, that we wish it was bound 
in two separate volumes. 


THe HuNTERIAN LECTURES ON COLOR-VISION AND COLOR-BLIND- 
Ness. By Professor F. W. Edridge-Green. Kegan Paul, 
Trench, Truebner & Co., 43 Gerrard St., Soho, London, 
W. 1911. Price 3/6 net. 

These lectures were delivered before the Royal College of 
Surgeons of England by an author who for a long time has de- 
voted his earnest study to this special field and enjoys the name 
of an authority on questions pertaining to it. 

These lectures set forth in an admirably comprehensive man- 
ner and in clear language the results of his studies, and cannot 
fail to engage the interest and attention of every one who seeks 
information on this intricate subject. The chapter on the evolu- 
tion of the color-sense is especially interesting, also that on his 
method of testing for color blindness. 


TRAITEMENT ADJUVANT DU STRABISME. (Treatment of strabis- 
mus). By Dr. F. Terrien and Dr. Hubert, Paris. G. 
Steinheil, 2 Rue Casimir-Delavigne. 1912. Price 4 francs. 

This monograph deals with the orthoptic and medical treat- 
ment of strabismus, and even its prevention. It deals first with 
the correction of ametropia, then with orthoptic exercises and 
their manner of application in the different forms of strabismus. 

It gives us pleasure to recommend this monograph which, while 

it hardly brings forth anything new, again emphasizes the fact 

that non-surgical means may in many, if not all, cases of stra- 
bismus cure this affection. ALT. 
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